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April 19, 2007

Mr. Lee Hunter

North Carolina Department of Agriculture
& Consumer Services Veterinary Division
1030 Mail Service Center

Raleigh, NC 27699-1030

RE: J.H. Kinnarney, DVM
Reidsville Veterinary Hospital
1401 W. Harrison Street
Reidsville, NC 27320

Dear Mr. Hunter:

Reference our phone conversation on October 13, 2006 and my follow-up letter dated
December 11, 2006.

Can you provide me any updates relating to our conversation.

In our conversation, you stated the Reidsville Veterinary Hospital would be receiving an
unannounced inspection.

Has this taken place?
I am concerned about the lack of medical attention that the animals receive at that
facility. According to the Animal Welfare Act - medical attention should not be

withheld.

Can you provide me an update on the situation relating to the Reidsville Veterinarian
Hospital.

Also, T understand that there was a recent gas leak found in the gas chamber.

I would appreciate a response.

Thank you.
Tana Austin
217 Willow Oaks Farm Road 0
Stoneville, NC 27048 ) E @ E H W E
(336)335-6764 M-F (8:00 a.m. to 4:00 p.m.) APR 95 2007
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